
SWORN STATEMENT Read the Privacy Act Statement 
before completing this form.

REPORT NUMBER

PRIVACY ACT  STATEMENT

LOCATION DATE TIME

LAST NAME, FIRST NAME, MIDDLE NAME PLACE OF BIRTH  (City and State or Country) DATE OF BIRTH

GRADE/STATUS NAME OF ORGANIZATION OR HOME ADDRESS

PAGE 1 OF                PAGES

INITIALS OF PERSON
MAKING STATEMENT

AUTHORITY:  Section 21, Internal Security Act of 1950 (Public Law 8-831); DoD Instruction 5200.22, Reporting of Security
and Criminal Violations; and Deputy Secretary of Defense Memorandum dated 7 May 1974. 
PURPOSE:  Records the sworn statement given by an individual in connection with an incident, accident, or suspected
violation under investigation, regardless of the individual's relationship to the investigation.
ROUTINE USES:  Information may be disclosed for those routine uses listed in DLA System Notice S160.50DLA-I as follows:
 For any of the DLA blanket routine uses set forth at the beginning of DLA's listing of systems of records notices.
WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: 
Disclosure is voluntary.

, make the following statement :

DLA FORM 1623, MAR 2000 (EG) PREVIOUS EDITION MAY BE USED UNTIL EXHAUSTED.

I,  

1.

2.

3.

4.

IMPORTANT:

PDF (DLA)



STATEMENT (Continued)

INITIALS OF PERSON
MAKING STATEMENT

, have read or have had read to me  this statement  which

statement is true.   I have initialed all corrections and have initialed the bottom of each page containing the statement.   I  have
made this statement freely without hope of benefit or reward, without threat of punishment, and without coercion, unlawful
influence, or unlawful inducement.

NOTICE:  Additional  pages  must contain  the heading "STATEMENT OF
____________________________ TAKEN AT ____________________________ DATED
_____________   CONTINUED."  The bottom of each additional page must bear the
initials of the person making the statement and be initialed as "PAGE _______ OF
PAGES."

OATH:

WITNESSES:

STATEMENT CONTINUED ON ADDITIONAL PAGES                                                   

AFFIDAVIT

(Signature of Person Making Statement)

(Typed or Printed Name and Signature)

(Name of Organization or Home Address)

(Typed or Printed Name and Signature)

(Name of Organization or Home Address)

Subscribed and sworn to before me,  a person authorized  by law to (Signature of Person Administering Oath)

(Typed or Printed Name of Person Administering Oath)

(Authority to Administer Oaths)

PAGE 2 OF  ________ PAGES

NO YES. # of additional pages:

DLA FORM 1623, MAR 2000 (REVERSE)  (EG)

I,
begins on Page 1 and ends on Page .  I  fully  understand  the  contents  of  the entire statement made by me.  The

administer oaths, this day of , 20 .

.at
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